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Writing Medical Lives -Creating Posthumous Reputations: Dr Matthew Baillie and his Family in the Nineteenth Century Introduction
This essay is concerned with the relationship between life writing and the construction of medical identities in the 'long' nineteenth century. It explores those features of medical lives and reputation that were valorised within the evolving medical profession and shaped medical education. It is focused on endof-career autobiographical narratives, posthumous biographical essays prefaced to collected editions of medical writings, family memoirs and obituaries. These can be termed 'the ephemeral life writing which constitutes the sources of biographies of the future, the messy scramble at the point of death to control the media and avert scandal, to fix representations and to suppress, repress and displace available meanings.'
1 The study also makes use of that popular literary genre of the nineteenth century, the collective biographical celebration of 'great men', along with its sub-genre, medical prosopography, and seeks to engage with a timely observation, made in the pages of this journal in 2009: 'Given the importance of biography to the formation of our discipline, it seems strange there have not been more systematic studies of the genre by medical historians.' and 'stating' a diagnosis were innovative and exemplary in an age when notable lives were employed for both professional instruction and popular edification.
Baillie used language in a manner that evoked wide admiration. He had a particular style of dress and address that was praised. This essay considers the reasons why these attributes of character were of such interest in the nineteenth century medical profession and beyond.
The Rise of Medical Life Writing
Writing recently in the Journal of Medical Biography in an editorial comment on the new Oxford Dictionary of National Biography, Margaret Pelling noted the long history of 'medical life-writing' and identified a peak in output in the early nineteenth century, which she linked to a high point of conflict within the profession. She also observed, and the Journal of Medical Biography, which was established in 1992 and is published by the Royal Society of Medicine Press, is witness to this truth, that medics are drawn to biographical writing because of the nature of their practice -'medicine has a narrative structure.'
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Biographical writing certainly occupies a special position in the modern medical profession 6 , for no other profession supports such a serial publication in which most of the articles are penned by its members. Yet the evolution of medical life writing can only be fully understood in the broader historical and literary context. 10 For the editions, see Crainz 1995, p.67-108 . On this part of Baillie's career, see King 1958, pp. 277-82, and Lawrence 1996, pp. 308-9. 6 become the materials from which general truths and principles are to be drawn.
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Wardrop echoed similar sentiments in his biographical preface to Baillie's Works. 
Themes of Medical Life Writing
Nineteenth century medical life writing, in common with that focussed on other groups of eminent scientific men, is often characterised today as hagiography and of limited value to the study of the past. 22 Yet the emphasis on a consistent set of themes and ideals that made up the lives, careers and personalities of distinguished physicians and surgeons bears closer scrutiny, for it can be argued that these were significant in the processes of professional identity formation and that they were also designed to address some of the popular criticisms of the The virtuous doctor was often described as one who could have made a great deal more money than he did, particularly through a strategic career move to
London. The supposed decision to remain in provincial practice was held, therefore, to indicate integrity and simplicity, as in the case of Edward Jenner (1749-1823), a student of John Hunter and a Baillie family friend from Gloucestershire, where Matthew Baillie had purchased a country estate in
1805.
27 Jenner's posthumous reputation for a highly moral approach to money was also founded on another key quality, repeatedly stressed, which was his public-spirited refusal to patent his discovery of smallpox vaccination. 28 Jenner's first biographer, who developed many of the distinguishing identity traits, was 26 King 1958, ch. 8. 27 Gallery of Portraits 1833-36, vol 6.
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John Baron (1786 Baron ( -1851 , a Scots born physician and neighbour in Gloucestershire, who was also a Baillie protégé and was later connected by marriage to Baillie's family.
29
The 'everyman' construction of distinguished medical lives appealed to the many who were only modestly rewarded, for it could take many years of medical career to achieve a good income. And, or course, many were life-long bachelors with frugal habits formed in youth that often continued through life. Of Dr Joseph Black (1728 Black ( -1799 
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Matthew Baillie was different. He inherited wealth, his earnings were vast, as was his wealth at death, and all biographers addressed these facts in a manner consistent with the 'authorised' family version.
When he was at the height of his popularity, he enjoyed a higher income than any preceding physician...In one of his busiest years, when he had scarcely time to take a single meal, it is said to have reached £10,000. He was admitted to have the greatest consultation business of his time... [but] from his arduous, and to his mind, often irksome duties, he enjoyed no relaxation for many years...
33
This theme of 'arduous' and 'irksome' duties was reinforced elsewhere by a stress on Baillie's reluctance to pursue such a career, having earlier worked as a hospital doctor and anatomy lecturer. Chambers described 'the less agreeable business of the general physician' into which Baillie was persuaded by the 'disinterested recommendations of several members of his own profession.' In short, his decision to become a physician is explain as an act in favour of the public good rather than his own desire to make money. And, having noted Baillie's considerable and famed wealth at his death -his estate was valued at c. relations by birth and marriage, and the Anglo-Scottish medical networks that dominated London in the later eighteenth century, the Pitcairn family in particular, also acted on his behalf. But consistent with the spirit of the age in which he was writing, these were downplayed.
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Whereas patronage, the symbol of a passing age, was disavowed by the 1820s among the Whig professional elite, public service was being considerably emphasised. In the case of medical men, this was service to hospitals, often poorly remunerated and thus 'virtuous'; service to the profession through selfless contribution to the various medical institutions; and, as in the case of Baillie, service to the crown and in particular to George lll as a popular a-political embodiment of public affection, loyalty and respectability. The testimonial from showing men who were dressed not in the costume of high office, or in the finery of the rich, but in the everyday, unadorned, uniform black suit with white shirt and cravat that had come to define the serious, modern professional man. The reason for the shift in clothing norms from colour and adornment in the eighteenth century, to a sober black in the nineteenth, though complex, is neatly indicated by the popular essayist William Hazlitt in 1818 when he said of elaborate professional dress, referring to clergymen and lawyers in particular, but of equal application to the medical profession:
All artificial distinctions of this kind have a tendency to warp the understanding and sophisticate the character. They create egotism. A man is led to think of himself more than he should, who by any outward marks of distinction invites other to fix their attention on him. They create affectation; for they make him study to be not like himself, but like his dress. They create hypocrisy....
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That Baillie exemplified a sartorial ideal, which in turn reflected a key aspect of the idealised medical personality, was not only evidenced from his portrait image, but was also stressed in the first authorised posthumous biography as prefaced The term 'picturesque' in this usage was distinct to Hunter and could never have been employed in an equivalent description of Oxford-educated Baillie, for it is a reference born out of the romantically-framed descriptive language of the 1820s and 1830s to simplicity and expressiveness, which were ideal qualities in the idealised construction of a celebrated medical man of only limited formal education and modest social background. It was shorthand for those circumstances of Hunter's lived experience -such as the early cabinet making apprenticeship -which had so distressed the Baillie sisters in the early 1790s.
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The close scrutiny that was given to portraits indicates how important they were in the construction of life narratives. And since portraits were mostly made available for reproduction through the co-operation of either the living subject or his family, and since families paid as much attention to the character of these portraits as they did to the details of the biography, this penultimate section of the essay considers the importance of family in the making of medical lives and reputations.
The Role of Family
In understanding the evolution of nineteenth century medical biography, the family dimension was critical to both the reputation and identity of the professional man being portrayed, but also to the way in which that reputation was managed posthumously. Not having a family to take control of the life narrative and the intellectual property, or having disputes within a family, or family members who failed to carry out their responsibilities, could lead to problems for a posthumous reputation. William Cullen's children, who were locked in conflicts over money, failed to publish the great man's writings and many papers were lost. Cullen's authorised biography, published many years after his death, was also a subject of family feuding. The idealised nineteenth century medical life narrative included conspicuous reference to family because the family man was thought to have the welldeveloped range of emotions and sympathies that was necessary in a medical practitioner. This emotional dimension, a product of the Enlightenment cult of sensibility enhanced by early nineteenth-century romanticism, was in sharp contrast with the 'dispassionate' ideal that was cultivated with much controversy in the early modern profession. 54 The family, and the wife and daughters in particular, also provided an index of morality through which to measure the man of science in both medicine and other fields. 55 To not have a family -to be a bachelor and therefore 'selfish', as the unmarried were conceived in popular culture -could be mitigated through the presence in a household of a loving mother or sisters or other female kin. But such a condition in life, which was common among professional men with their long training and uncertain income, 52 Fitzwilliam 1949, pp. 871-6. 53 This was Longman, Hurst, Rees, Orme, Brown and Green. 
Conclusion
From the 1790s to the 1920s Matthew Baillie's family was energetic in its efforts to preserve and promote the reputations and intellectual legacies of their medical kin through life writing, and through the collecting and strategic bequest to medical institutions of papers, images and artefacts. These activities were not conducted without the involvement of the medical men themselves. Matthew
Baillie made bequests to medical institutions of his medical preparations, books and papers, both in life and through his will.
69 He also gave instruction and funds for the limited-edition printing and distribution of his manuscript lecture notes.
70
Baillie's father-in-law, Thomas Denman, wrote a memoir of his own life in 1799, which was 'continued' by Baillie in 1818 and published in 1824. There was, of course, an evolution in the features of Baillie's life and personality that were highlighted down the decades. Stoic ideals associated with the Enlightenment can be read in the early stress on virtue through plain living and hard work, and the romantic-tragic framework for representing a life, which was a dominant feature of popular biography by the 1830s and '40s, gave rise to the emphasis on Baillie's arduous labours and untimely death. This gave way in the second half of the century to narratives that placed religion centre stage -a subject that Baillie never mentioned himself -which was a reflection not only of the missionary preoccupations of his grandchildren, but of a broader Victorian concern with faith in an age of spiritual crisis. 72 Yet there were also important continuities in the essentials of Baillie's 'life' as represented in his own and subsequent biography. There was a consistent emphasis on his links with medical institutions -a strong feature of the 'memoranda' -which is not surprising since those medical men who enjoyed the greatest celebrity in life and survived in memory for longest after death were those who through office holding or bequests had the strongest connections to the medical institutions that would celebrate their names through stone, inscription and image, and through libraries and museums. There was also a stress on that part of Matthew Baillie's medical practice that was held by contemporaries and later commentators to have made him so successful with his patients and so interesting to the medical community. He appeared to lay a great stress upon the information which he might derive from the external examination of his patient, and to be much influenced in the formation of his opinion of the nature of complaint by this practice. He had originally adopted this habit from the peculiar turn of his early studies; and assuredly such a method, not indiscriminately but judiciously employed, as he employed it, is a valuable auxiliary to the other ordinary means used by a physician of obtaining the knowledge of a disease submitted to him.
But cautions were also offered, for 'not withstanding its air of mechanical precision, such examination is not to be depended upon beyond a certain point.'
One of the inevitable consequences of such a system is frequent disappointment in foretelling the issue of the malady, that most important of all points to the reputation of a physician; and though such a mode of investigation might prove eminently successful in the skilful hands of Dr. Baillie's career and personality remained such a popular biographical subject in medical circles throughout the nineteenth century.
The sustained interest in Matthew Baillie was not only because of his contribution to early nineteenth-century medical diagnostic techniques, or even because of his pioneering publication in the field of anatomy, though both have made him a figure of interest to historians of medicine. 81 The interest in Matthew Baillie, which was underlined in the mid-1890s with the publication in The Practitioner over several editions of his correspondence and autobiographical 'memoranda', was a product of his character and those parts of his character that had made him so successful as a clinician. For in identifying and emphasising aspects of Baillie's personality, physical presentation and use of language, as well as his moral integrity and approach to medical etiquette, memorialists and biographers were 80 Chambers 1835, vol. 3, p. 173. 81 The judgement offered by Lester S. King is worth noting. 'Baillie was a sharp observer and an excellent writer, but he lacked the vital stimulating spark of the investigator... [he] was primarily a clinician and a very excellent one. ' King 1958, p. 281. engaged in a long-standing medical and popular conversation on the proper conduct of relationships between doctors and their patients. 82 Though the cultural context may be different, the subject is still alive today in media commentaries and is also in evidence in medical student training which seeks to develop skills of 'instinct, experience, common sense and compassion' as significant adjuncts to medical practice, along with mechanisms for conveying hope though language, tone of voice and even the way in which a practitioner is dressed, in order to help patients achieve the best outcome from illness.
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Medical controversies surrounding the use of physical examination were quickly concluded in Baillie's favour not long after his death and there is little more to learn from his life on that score -yet in his personal approach to patients and his practice of the 'art' of medicine, Dr Matthew Baillie still has much to tell. 
